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Department of Development and Environmental Services
900 Oakesdale Avenue Southwest
Renton, Washington  98055-1219
206-296-6600     TTY 206-296-7217

Application for businesses in unincorporated King County only

Application for:                                                              
(Send or bring application and fee to DDES at the address above.
 Make checks payable to King County Office of Finance.)

Check one:   New  Renewal

Business Name                                                                                                  

Phone                                                                                   

Business Address                                                                                               
Street

                                                                                                                              
City State Zip

Mailing Address                                                                                                                                                                                       
Street (PO Box) City State Zip

Applicant                                                                                                                                                                                                  

Home Address                                                                                                                                                                                         
Street City State Zip

Nature of Business                                                                                                                                                                                 

                                                                                                                                                                                                                  

 Sole-ownership     Partnership     Corporation  Name:                                                                 

Please provide name, place of birth, and date of birth for owners, partners or officers:

1.                                                                                                                                                                                                 
Name:  First           Middle            Last   

                                                                                                                                                                                                              
Date of Birth Place of Birth Title, i.e. owner or, If corp., Pres., V.P., Sec., Treas

2.                                                                                                                                                                                                               
Name: First           Middle Last   

                                                                                                                                                                                                               
Date of Birth Place of Birth Title, i.e. owner or, If corp., Pres., V.P., Sec., Treas

3.                                                                                                                                                                                                               
Name: First      Middle Last   

                                                                                                                                                                                                              
Date of Birth Place of Birth Title, i.e. owner or, If corp., Pres., V.P., Sec., Treas

4.                                                                                                                                                                                                               
Name: First           Middle               Last   

                                                                                                                                                                                                              
Date of Birth Place of Birth Title, i.e. owner or, If corp., Pres., V.P., Sec., Treas

___________________________________________
Applicant�s Signature

For Office Use Only
Date Entered:  ________________

Requested:      Public Safety     Fire Marshal   Zoning   Inspector

Office Use Only
Fee: $____________ !check  !cash

Late Fee:                                                           

Date Paid:                                                         

Receipt #:                                                          

License #:                                                          

Expiration:                                                        

Fingerprints:________________

Date Issued:                                       

UNINCORPORATED
KING COUNTY

General Business
License Application

Alternative formats available
upon request

http://www.metrokc.gov/ddes/

